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| Dagactment of Labor F roved
o%f-’ of Lamegfmmt FORM LM-30 OMc:r;f: :lpafmmmt
o LABOR ORGANIZATION OFFICER AND Bt
‘ - EMPLOYEE REPORT Expives 11-30.2000
'fma raport is 33“{“}_912” under P.L. 88-257. a5 amsndad. Fallure to comply may it i elminal prosecution, fines, or civi ponaitiea as provided by 28 £,8,0. 438 or 440

For Officlé ixs Oy

[ READ THE WETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number Y- _jmEw— fg‘,y g 2. Fiscal Yaar Covered From:

01 /0L /2004  rprougn 12 /31 /2004

3. Name and zddress of pergon fling. 3. Name, fila number, and address of labor organizatior.

Name ROBERT JACKSON Name pOILERMAKERS LOCAL 363

Labor Organization File Number 00 ﬂ’if/ C’

PO, Box, Bidg., Room No,, if any P.0, Box, Building and Room Nurnber, If any
Strest 15601 BAUMANN ROAD Stract 2358 MASCOUTAN AVE
Clty HIGHLAND City pBEILEVILLE

State LL: P Coda+d 62249 | StawIL ZIP Coda« 4 _ 82220

5. Posiiion in labor organlzation. ypusTELE OF LOCAL

Entar appropriate data below W, during the past fiscal year, you of your spousa of minor ¢hitd directly or Indirectly had any of the following mtereste
{axcopt an epocified in the excluslona sot forth n the Instructions):

A Heid an Interest in, angaged in trangactions ({inciuding loans) with, or derived Income or other economic benefit of
monatary value from an employar whose smployeos your orgemization represonts or is activaly seeking 10 represant.

3, Name snd addrass of Employer (including frade name, if any). 7.5, Nature of Interesl, Transaction, o income,

N/A
Trada Noma, f any:

P.D, Bax, Bldg., Room No., if any

Streed 7.k Amount.

Clty

Staie ZIP Code +4

Signature

45, Signature and vetification. The undersigned daclares, under penalty of Parjury and other applicable penaities of the law, thot all of the
Informallon submilted In this report (including the Information contained in any accompanying documents), hes bean examined by the signatory
and iz, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See the section on penpaitles in tha Instructions.)

—s /&M ,@ ,Q/uj@uw on 8/9/2005 618-234-8843
\ 1/ U (// L +

Date Telephone Number
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Name of Parson Filing  ROBERT JACKEON

File Number 11 Ajw

subgtential part of which consiste of buying

daaling with your labor arganization or with

B. Held an interest In or derived income or ec

of an employar whose employees your labar organ
(2) any part of which cansists of huylng from or se

snomic banafit with monetary value from a business (1) a

from, selling or [easing Yo, OF otherwise dealing with the business

ization represents or is actively seeking to represent, or
lling or leastng directly or indirectly to, or otherwiss

a fruet ih which your fabor organization is interested.

Nara

8, Name and addrass of Business (including trade name, if any).

N/

Trada Name, If any:

P.0. Baox, Bidg., Room No., if any

Sireat

City

State ZiP Cogin + 4

9, Business deals with:

|—__| a. Labor Qrganization

D b. Frust
D ¢, Emplayer

N/A

Name

10. f 9.b. of 9.c. i checked giva trust or empi

8 Name.

11,8, Nature of auch dealing.

Trade Name, if any:

£.0. Box, Bidg.. Room No., If any

11.b. Approdmate doller value of such

ing.

State ZIPCoPai-‘S

12,8, Nature of intarast held or kicome tleoelved

12.b. Amount

C. Racelvad from any employer {ather thon an employer coversd under perta A and B above)
or frot any fabor relations consultant to an employer any payment of monay or oiher thing of value.

(including trade nama, if any).
Nama

13.a. Name and address of Emplayer or Lebor Refations Consultant

14.a. Nature of payment.

N/A

N/A
Trade Namae, If any;
P.O. Box, Bldg., Room Nao., if any
Strest
Chy
State ZIP Codg + 4
13.a. 18 the Busineas an Employac D of Consultant E]

i14.b. Amount of paymeni,
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